Fed Eplersion As Fed ® 


Return of Private Foundation 


Form 990-P F 


or Section 4947 (XD Nonexempt Charitable Trust 


Treated as a Private Foundation 


Department of the Treasury 
Internal Revenue Service 


Aperl Attached 


OMB No. 1545-0052 


2009 


Note: The foundalion may be able to use a copy of this return to satisfy state reporting requirements. 


+2009, and ending Jun 30 3 


2010 


For calendar year 2009, or tax year beginnin: Jul 1 
G Check all that apply: |_| Initial return Initial Return of a former public charity 
Amended return Address change 


Final return 


Name change 


Te he | Name of foundation A Employer identification number 
IRS label. |PHOENIX FAMILY HOUSING CORP 68-0101133 
Diherwia, Number and streel (or P.O. box number if mail is nol delivered lo steel address) |Room/suite B Telephone number (see the instructions) 
o pe, |2838 WARWICK TRAFFICWAY (816) 561-1033 
же ИНТЕ City or town State ZIP code C li exemption application is pending, check here » | 
"KANSAS CITY MO 64108 D 1 Foreign organizations, check here .......... > | 


H Check lype of organization: X Section 501(c)(3) exempt private foundation 
Section 4947(a)(1) nonexempt charitable trust — | Other taxable private foundation 
1 Fair market value of all assets at end of year J Accounting method: Cash X Accrual 
a Part Il, column (c), line 16) | | Other (specify) 


999,549. (Part I, column (d) must be on cash basis.) 


2 Foreign organizations meeting the 85% test, check 
here and attach computation . 4 
If private foundation status was sterminata 
under section 507(b)(1)(A), check here ...... ”1 
If the foundation is in a 60-month termination =. 
under section 507(b)(1)(B), check here | 


Pant Analysis of Revenue and 


Expenses (The total of amounts in 
columns (b), (c), and (d) may not neces- 


(a) Revenue and 
expenses per books 


(b) Net investment 
income 


(c) Adjusted net 
income 


(d) Disbursements 
for charitable 
purposes 


sarily equal the amounts in column (a) ‘cash basis onl 
(see the instructions).) (ca у) 
1 Contributions, gifts, grants, etc, received (alt sch) 855,423. 


2 ск» if the foundn 15 not req to all Sch В 


3 Interest on savings and temporary 
cash investments ................. : 69. 


4 Dividends and interest from securities ....... | 


= 


6a d SONE from sale of assets not on line 10. 


b Gross sales price for all 
assels on line 6a 


7 Capital gain net income (from Part IV, line 2) .. . 


8 Net short-term capital gain .......... 


9 Income modifications 


mczm«mzaz 


10a Gross s Sales less 
EET 4-.... 


b Less: Cost of 
goods sold . 6% 


с Gross profit/(loss) falto) aoc meae ts 


a Excess of revenue over expenses 


and disbursements,...............- -19,889. 


11 Other income (attach schedule) . 
See Line 11 Stmt 919,579. 
12 Total. Add lines 1 through 11 ........ 178,071, 
13 Compensation of officers, directors, trustees, elc 73,674. 73,674 73,674. 
14 Other employee salaries and wages ......... 869,772. 969,772 969,772. 
15 Pension plans, employee benefits. . . . 105,807. 105,807. 105,807. 
A | 16a Legal fees (attach schedule) ............... D. 0. 
р b Accounting fees (attach sch) .............. 61,358. 61,358 61,358. 
M € Other prof fees (attach sch) .......... 12,908. 12,908 12,908. 
0 | 17 Interest i.n 
E B 18 Tares (attach schedule)(see instr.) PAYROLL ТАХ EXP 87,084. 87,084. 87,084. 
A A| 19 Depreciation (attach 
T T sch) and depletion . . 16,423. 16,423. 
N Vl 20) OccubanGy.. „аа 28,502. 28,502. 28,502. 
S E|21 Travel, conferences, and meetings... 65,212. 65,212. $5,212. 
A E 22 Printing and publications ,........... 8,672. 85,672 . 8,672; 
D P|23 Olher expenses (attach schedule) 
È See Line 23 Stmt k 365,488. 365,488. 365,488. 
$|24 Total operating and administrative 
5 expenses. Add lines 13 through 23.. 1,794,960. 1,794,960. 1,778,537. 
25 Contributions, gifts, grants paid ............ 
26 Total expenses and disbursements. 
Add lines 24 and 25................. 1,794,960. 1,794,960. 1,718,537. 
27 Subtract line 26 from line 12: 


b Net investment income (if negalive, enter -0-) .. 


С Adjusted net income (if negative, enter -0-) .... 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 


ТЕЕА0301 


02/02/10 Form 990-PF (2009) 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 


Part Il | Balance Sheets 


(See instructions.) 


Attached schedules and amounts in the description 


Beginning of year 


68-0101133 
End of year 


Page2 


column should be for end-of-year amounts only. 


(a) Book Value 


(b) Book Value 


(c) Fair Market Value 


1 Cash — non-interest-bearing .......................... 
Savings and temporary cash investments............. 
3 Accounts receivable ............... LER ee ee ci 
Less: allowance for doubtful accounts" = — — 
4 Pledges receivable ................. Lag 
Less: allowance for doubtful accounts” = 
5 Grants receivable 


6 Receivables due from officers, directors, trustees, and other 


7 Other notes and loans receivable (attach sch). . в 
Less: allowance for doubtful accounts" 00 

8 Inventories for sale or use ............ 

9 Prepaid expenses and deferred charges ...... 


10a Investments — U.S. and state government 
obligations (attach schedule) 


b Investments — corporate stock (attach schedule)... . 
с Investments — corporate bonds (attach schedule) ............ 


11 Investments — land, buildings, and 
equipment: basis ................... 


Less: accumulated depreciation 
(attach schedule) ..................... = 


Investments — mortgage loans... 
Investments — other (attach schedule)........ 
Land, buildings, and equipment: basis” 
Less: accumulated depreciation 


OAMNMD 


Other assets (desoribe’ se 


Total assets (to be completed by all filers — 
see instructions. Also, see page 1, item 1). ............. 


Accounts payable and accrued expenses. . 
Grants payable 
Deferred revenue 


21 Mortgages and other notes payable (attach schedule) . . ... . 
Other liabilities (describe 


lnm—-4-—r-—m]»-r- 
№ 
S 


Total liabilities (add lines 17 through 22 
Foundations that follow SFAS 117, check һеге......... 
and complete lines 24 through 26 and lines 30 and 31. 

Unrestricted 
Temporarily restricted i... oro o er ros 
Permanently restricted 


Foundations that do not follow SFAS 117, check here .. 
and complete lines 27 through 31. 


Capital stock, trust principal, or current funds ....... 
Paid-in or capital surplus, or land, building, and equipment fund .... 


ZO ua4mouo» AM] 
numozprpo ozcm 


Total net assets or fund balances (see the instructions) 
31 Total liabilities and net assets/fund balances 
(see the instructions 


844,363. 


844,363. 


disqualified persons (attach schedule) (see the instructions) Diseases 


СЕНАТ Зе) a aves ecran nc > 45,990. 


Loans from officers, directors, trustees, & other disqualified persons ........ 


> |х 


Retained earnings, accumulated income, endowment, or other funds... . 


788,783. 
19,981. 


50,071. 


50,071. 


18,881. 


12,610. 


12,610. 


16,219. 


16,881. 


32,860. 


42,537, 


0. 


2,036. 


10,743. 


10, 143. 


36,767. 


22,344. 


22,344. 


945,587. 
53,822. 


999,549. 
86,119. 


462,977. 


504,530. 


fo 


590,649. 


— 


428,788. 


408,900. 


428,788. 


408,900. 


945,587. 


Part Ill | Analysis of Changes in Net Assets or Fund Balances 


999,549. 


999,549. 


1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with 

end-of-year figure reported on prior year's TOUY needa n ehh emen ret nee EI 428,788. 
2: Eniepamount n FRE Е atrata r Ne A RRA | 2:| -19,889. 
3 Other increases not included in line 2 (itemize)... .. . = ROUNDING: VARIANCE oo e. 0 lcu mem | 3 | i. 
LECCE o | 4 | 408,900. 
5 Decreases not included in line 2 (itemize).......... Cioe re e e 
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b), line 30.......... 408,900. 


BAA 


TEEA0302 07/06/09 


Form 990-PF (2009) 


Form 990-PF (2005) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 3 
Part IV |Capital Gains and Losses for Tax on Investment Income 


(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (с) Date acquired | (d) Date sold 
2-story brick warehouse; or common stock, 200 shares MLC Company) be Раца (month, day, year) | (month, day, year) 
1a | 
b | 
c | 
: =] 
e 
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (9) 
a 
b 
с 
а 
e L 
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h) 
(i) Fair Market Value () Adjusted basis (k) Excess of column (i) gain minus column (9, but not less 
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h)) 
a 
b 
€ 
d 
e 
2 Capital gain net income or (net capital loss). - ІІ gala eso ener in ган i пея 
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): 
If gain, also enter in Part I, line 8, column (c) (see the instructions). If (loss), enter -0- È 
АЗАРЫ ri i I IRE CALI NE roe EE enean WS Unc TNT II arc AI 3 


PartV_]Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) 


If section 4940(d)(2) applies, leave this part blank, 


Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ........... Yes X No 

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part. 

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries. 
(a) 


Base period years 
Calendar year (or tax year 


(d) 
Distribution ratio 
(column (b) divided by column (c)) 


(с) 
Net value of 


(b) 
Adjusted qualifying distributions 
noncharitable-use assets 


beginning in) 
2008 | 1,518,640. 0. 0.000000 
2007 | 1,560,088. 0 0.000000 
2006 | 1,596,999. 0 0.000000 
2005 | 1,458,637. 0. 0.000000 
2004 | 1,494,551. 0. 0.000000 


2 “Total Or lit: Ts SOTA TRY oes sut addio qe YD oN SERA 77277777 2 0.000000 
3 Average distribution ralio for the 5-year base period — divide the total on line 2 by 5, or by the 
number of years the foundation has been in existence if less than 5 years ............................ 3 0.000000 


4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 .,.................... 0. 


5 Multiply line 4 by line 3 ... 


6 Enter 1% of net investment income (1% of Part I, line 27b) 


7 Add ine Bande crepes. аха өзе cir tases мкс sme Uca i s sre ét debis I iaia 


1,778,537. 


If line 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% lax rate. See the 
Part VI instructions. 


BAA Form 990-PF (2009) 


8 Enter qualifying distributions from Рай XII, line & .................................................. 


TEEAO303 07/06/09 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 4 
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions) 
Та Exempt operating foundations described in section 4940(dY(2), check here ...... = [] and enter 'N/A' on line 1. ^ 
Date of ruling or determination ІМес — (attach copy of letter if necessary - see instr.) 
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 
check here . > [x] ad enter" 195:0f Parlili Пе TES reco ames dietis cst tertie ын SS RUM a elu wu 
с All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, column (b). . 
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable 
Toundatórns only; OHerssenter 09). «аашаа вана аъ сөл one TRINO esc DE dU DD lO RUD E acu I grido 2 
MAI MAU Ment Cete [3 | 0. 
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)...| 4 | 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-..................... L5] 
6 Credits/Payments: 


а 2009 estimated tax pmts and 2008 overpayment credited to 2009 ............................ 

b Exempt foreign organizations — tax withheld at source............... 

c Tax paid with application for extension of time to file (Form 8868)... . 

d Backup withholding erroneously withheld. 

7 Total credits and payments. Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax. Check here 

9 Тах due. If the total of lines 5 and 8 is more than line 7, enter amount owed ....... 

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax . Ре 

Part VII-A | Statements Regarding Activities 


10 
11 


b Did it spend more than $100 during the year (either directly or indirectly) for political purposes 
(See ihe Insmictens TOF efl IHOTY? кг ia sve xu erste на ныға a 3e n Spera TLT TITTI 


If the answer is 'Yes' to Ta or 1b, attach a detailed description of the activities and copies of any materials published 
or distributed by the foundation in connection with the activities. 


d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: 


(1) On the foundation ..... >$ (2) On foundation managers ...... rs 
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on 
foundation managers ...... ^ $ 


If 'Yes,' attach a detailed description of the activities. 


3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles 
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the сһапдеѕ.............. 


5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? .....................................2.2....... 5 X 
If 'Yes,' attach the statement required by General Instruction T. 

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 
* By language in the governing instrument, or 

6) x 

7 TAR 

8a Enter the states to which the foundation reports or with which it is registered (see the instructions) 
See States Registered In 

b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or designate) of each state as required by General Instruction G? If 'No,' attach explanation. ©... 60... s te Kerr RAA RAN ARA RAR era 8b| X 

9 15 the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) 
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f 'Yes,' complete Part XIV.| 9 X 

10 Did any persons become substantial contributors during the tax year? /f 'Yes,' attach a schedule listing their names 
and al dfas Ses. «rone ress perii clare pire tpkrqu c He eee I ce URES TiS OSTIA Pee Ed e Ce ree attic 10 | X 
BAA Form 990-PF (2009) 


TEEA0304 07/06/09 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 


Part VII-A | Statements Regarding Activities Continued 


Page 5 


11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . gh REL В 


12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before 
August 17, 2008? : 


13 Did the foundation comply with the public inspection requirements for its annual returns án exemption application? 
14 The books are in care of > 
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check һеге............. y 


and enter the amount of tax-exempt interest received or accrued during the year. 
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Requ ed 


File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 
1a During the year did the foundation (either directly or indirectly): 
(1) Engage in the sale or exchange, or leasing of property with a disqualified регвоп?............. à Yes |X|No 


(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 
Hisaualffiech PRISON ers се. abf Y eo uv ix ес INIST ASSI Yes 


(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............. Yes 
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . 


(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the 
foundation agreed fo make a grant to or to employ the official for a Beni after termination 
of government service, if terminaling within 90 баув.)................................. dos Yes |X|No 


b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in 
Regulations section 53.4941 (d)-3 or in a current notice regarding disaster assistance (see the instructions)?. 


Yes 


No 


1b) 


Organizations relying on a current notice regarding disaster assistance check һеге......................... > 


€ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, 
that were not corrected before the first day of the lax year beginning in ts cas RRR EE: is RR CNN. 


2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)): 


a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d 
and бе, Part XIII) for tax year(s) beginning before 2009?...,..... SAETTA EP ta TTT O Yes 


үе посе years " — 20. . ;20.. ;20.. 420... 

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) 
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to 
all years listed, answer 'No' and attach statement — see the ілсігисіопв.)....................................... 


c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. 
> 20 ,20 , 20 , 20 


3a Did the foundation hold more than a 2*6 direct or indirect interest in any business 
&nterphise-at any. time during THE YOR? 25248205 еа eis nacen n ea Hoi m RE б Үеѕ R] No 


b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation 
n disqualified persons after May 26, 1969; (2) the lapse of the зувагри period (or longer period approved 
the Commissioner under section 4943(c)(7)) to dispose of holdings E uired by gt or bequest; or 
% ihe lapse of the 10-, 15-, ог 20-year first phase holding period? (Use a chedule C, Form 4720, to 
determine if the foundation 'had EXCESS! business holdings. In 2009). «sus vs irme rem rea pte NEN и лылығы бек ie 


4a Did the foundation invest during the year any amount in a manner that would jeopardize its 
ehantable pur poSBS?.. i. nåra dö o Parcas DE re EAT FEN IN sir scales tow E e RIS are HERI URTI ROVER TATA I 


b Did the foundation make any investment in a prior year (but after December 31, 1969) that could 
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of 
RES tax veat Василе: 2009 ний trap in eter cetra dota t eoe eec Gre. беделін тесік SAI Я 


1с 


2b 


3b 


4b 


X 


BAA Form 990-PF (2009) 


TEEAO305 07/06/09 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 6 
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued) 
5a During the year did the foundation pay or incur any amount to: 
(1) Carry on propaganda, or otherwise attempl to influence legislation (section 4945(e))?. . . Yes |X| No 
L| Yes IX] Мо 
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . Yes k] No 
(4) Provide a grant to an organization other than a charitable, etc, organization described 
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions). ................. 5 O Yes No 
(5) Provide for any purpose other than religious, charitable, scientific, literary, or 
educational purposes, or for the prevention of cruelty to children or апітаів?................... Yes |X|No 
b If any answer is 'Yes' to 5а(1)-(5), did any of the transactions fail to qualify under the exceptions 
described in Regulations section 53,4945 or in a current notice regarding disaster assistance 
(Ser SITUGL OI S): aa олады enses rie SM eT. «Marg ertet etre айына Ge Y қалатыны PINI REDE ow WN KS We asino 5b x 
Organizations relying on a current notice regarding disaster assistance check һеге......................... » 
c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the 
tax because it maintained expenditure responsibility for the агап(2................................. O Yes Е No 
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d). 
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums 
оп a personal benefit contract? .......... thw tea aC aia pha Pata d o nce A oC hal ce eu . [] Yes X|No 
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... қ 6b X 
If 'Yes' to 6b, file Form 8870. 


7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . . O Yes kx] No + 
asa 7b 


Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 


and Contractors 


1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions). 


(a) Name and address 


(b) Title and average 
hours per week 
devoted to position 


(c) Compensation 
(If not paid, enter -0-) 


(d) Contributions to 
employee benefit 
plans and deferred 
compensation 


(e) Expense account, 
other allowances 


KIMBERLY M GIVNER 


2838 WARWICK TRAFFICWAY 


EXC DIRECTOR 


KANSAS CITY MO 64108 40.00 73,674. 1,568. Du 
JONATHAN Б. COHN | 

7920 WARD PARKWAY CHAIRMAN 

KANSAS CITY MO 64114 1.00 0. Ou 0. 
ULYSSES "РЕКЕ" CLAYBORN ______| 

2300 MAIN, STE 900 SECRETARY 

KANSAS CITY MO 64108 0.50 0. Di 0. 


2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter 'МОМЕ.' 


(a) Name and address of each employee 


paid more than $50,000 


(b) Title and average 
hours per week 
devoted to position 


(c) Compensation 


(d) Contributions to 
employee benefit 
plans and deferred 


compensation 


(e) Expense account, 
other allowances 


JACKIE D. CORNELISON 


2838 WARWICK TRAFFICWAY EMPLOYEE 
KANSAS CITY MO 64108 а 57,164. 5,293. 0. 
AUREL IE. GROH n os 
2838 WARWICK TRAFFICWAY EMPLOYEE 
KANSAS CITY МО 64108 40.00 47,189. 5,099. 0. 
MICHELLE E FEES 
2838 WARWICK TRAFFICWAY EMPLOYEE 
KANSAS CITY МО 64108 40.00 47,292. 4,560. 0. 
0 
È 
UU AIRE Roque ES urs 
Total number of other employees paid over $50,000. > 3 


BAA 


TEEA0306 07/06/09 


Form 990-PF (2009) 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 


Page 7 
Part VIII. |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 


and Contractors (continued) 


3 CE hi естрада independent contractors for professional services — (see instructions). If попе, 
enter : 


(a) Name and address of each person patd more than $50,000 (b) Type of service 


(c) Compensation 


Total number of others receiving over $50,000 for professional services t E GLK —" TM 


Part IX-A | Summary of Direct Charitable Activities 


None 


List the foundation's four Met direct charitable activities during the tax year. Include relevant statistical information such as the number of 
organizations and other beneficiaries served, conferences convened, research papers produced, etc. 


Expenses 


1 THE "FAMILIES FIRST PROGRAM" EMPOWERS ADULTS TO OVERCOME BARRIERS 


AND INDIVIDUALS. THE PROGRAM ANNUALLY SERVES OVER 1500 HOUSEHOLDS 


209,809. 


2 THE "YOUTH DEVELOPMENT PROGRAM" PROVIDES CHILDREN WITH PURPOSEFUL 


RESPONSIBLE AND CARING ADULTS. THIS PROGRAM ANNUALLY SERVES OVER 1600 CHILDREN 


388,878. 


3 THE "SENIOR EMPOWERMENT PROGRAM" HELPS OLDER ADULTS TO 


HOUSEHOLD STABILITY. THIS PROGRAM ANNUALLY SERVES OVER 1100 HOUSHOLDES 775,119. 


Part IX-B | Summary of Program-Related Investments (see instructions) 


Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. 


Amount 


0. 


ЖОБАУДЕН ВЕНН ИННА II у Du CORE A аала irte ARA ане аар оа е ааа AI ENIT а 
ВАА 


TEEA0307 07/06/09 


None 
Form 990-PF (2009) 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 8 


Part X _| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 


see instructions.) 


1 Fair market value of assets not used (or held for use) directly in d out FR etc, purposes: 


a Average monthly fair market value of securities. ..................... EE ENR E 5 1a 0. 
b Average of monthly cash balances. ...... COTRONEO CIS OR узген Мач) à | Tb] 0. 
c Fair market value of all other assets (see instrtactións) о TEM ic 0. 
ОТА Табе а аА öden OTT ETT NNO mr a OQ I IDEE ET TET | лај 0. 
e Reduction claimed for blockage or other factors reported on lines 1а and 1c 

(altaeh detailed explanation); rosaria nina t stre ea V eT Ree C | tel 


2 Acquisition indebtedness applicable to line 1 аввеі6...................................................... 
3. Subtracl line from finie 18 «oco seasons Ax exu еее NIN le PRESS en е SRNR eed 0. 
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3 
(for. greater: amount, See instrüctions). v. «sees simam en Nn ei etel eee p Зей | 4 | Dia 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4. o Se | 0. 
6 Minimum investmentretum, Enter G% of ihe S coni secs dera it ial si ААН асын ынны алара тары 6 
Part XI. iDistributable Amount (see instructions) (Section 4942(j)(3) and (j)(6) private operating foundations 
and certain foreign organizations check here > and do not complete this part.) 
1 Minimum investment relurn from Part:X, line Gis ova views evite mh vile oor etie tn eed ge v ie d dente vs 1! 0. 
2a Tax on investment income for 2009 from Part VI, line 5................ 2a 0 
b Income tax for 2009. (This does not include the tax from Part МІ.)...... Р 2b 
CALI пез: Pet ATLA cuoio i sre oy fuels ON Race а А иде tel E RR ENN FA 2c 0. 
3 Distributable amount before adjustments. Subtract line 2c from line 1.................. ... iR e" IN 
4 Recoveries of amounts treated as qualifying distributions. . . . . . БЕТЕ е vi vis ЕРЕ МЕ. 
5 Add lines 3 and 4 ........ xag RE at ri аиа eh a c DT Gi " 5 0. 
6 Deduction from distributable amount (Gee instructions). EE histo ыны rame oa ces gr oda wf atre ao eaa e 6 
7 Distributable amount as adjusted. Subtract line 6 from line 5, Enter here and on Part XIII, line 1............ 7 0. 


Part XII | Qualifying Distributions (see instructions) 


1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: 


a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26................................. 1a 1,418,534. 
b Program-related investments — total from Part ІХ-В..............................................2.... al 15 0. 
2 Amounts paid to acquire assets used (ог held for use) directly in carrying out charitable, etc, purposes....... 2 


3 Amounts set aside for specific charitable projects that забу the: 


a Suitability test (prior IRS approval required)... La oO RH T 3a 
b Cash distribution test (attach the required schedule O ESP AD S C PERS eel т 3b 
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4..... 4 1,778,537. 


Foundations that qualify under section 4940(e) for the reduced rate a ‘ако оп met investment income. 
Enter 1% of Part |, line 27b (see instructions)... ..,..,,,.... 


6 Adjusted qualifying distributions. Subtract line 5 from line 4.......... 


1177859375 


Note: The amount оп line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax in those years. 


BAA Form 990-PF (2009) 


TEEA0308 07/06/09 


Form 990-PF (2005) PHOENIX FAMILY HOUSING CORP 
Part XIII | Undistributed Income (see instructions) 


68-0101133 Page 9 


1 Bisttoulable amount for 2009 from Part XI, 
ПАРЕТО ЛЕТ ЕЕ masons ere 


(а) 
Corpus 


(b) 
Years prior to 2008 


(c) 
2008 


(d) . 
2009 


2 Undistributed income, if any, as of the end of 2009: 
a Enter amount for 2008 only ................. 


b Total for prior years: 20 ,20 ,20 


3 Excess distributions carryover, if any, to 2009: 


aFrom 2004........... 1,494,551. 
BiFrom 2005 svor nes ova 1,458,637. 


с Ргот 2006 .,..2.....- 1,596,999. 
1,560,088 


Рот 2007... È ы 
eFrom 2008........... 1,518,640. 


f Total of lines За through e.................. 


7,628,915. 


4 Qualifying distributions for 2009 from Part 


XII, line4: > $ 1,778,537. 
a Applied to 2008, but not more than line 2а... 


b Ce to undistributed income of prior years 
lection required — see instructions). ....... 


c Treated as distributions out of corpus 
(Election required — see instructions). . ....-- 


d Applied to 2009 distributable amount ........ 


e Remaining amount distributed out of corpus. . 


1, 718,537. 


5 Excess distributions carryover applied to 2009......... 


(If an amount appears in column (d), the 
same amount must be shown in column (a).) 


6 Enterthe net total of each column as 
indicated below: 


a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 ....... 


b Prior years' undistributed income. Subtract 
fine AB from line 2b. «es cemere ne 


c Enter the amount of prior years' undistribut- 
ed income for which a notice of deficiency 
has been issued, or on which the section 
4942(a) tax has been previously assessed ... 


d Subtract line бс from line 6b. Taxable 
amount — see instructions .................. 


e Undistributed income for 2008. Subtract line 4a from 
line 2a. Taxable amount — see instructions .......... 


f Undistributed income for 2009. Subtract lines 
4d and 5 from line 1. This amount must be 
distributed in 2010... „га see s jig 


7 Amounis treated as distributions out of 
corpus to satisfy requirements imposed 
by section 170(b)(1)(F) or 4942(g)(3) 
{SEE Inst ueris). obra lor I RES 


8 Excess distributions carryover from 2004 not 
applied on line 5 or line 7 (see instructions). . 


9 Excess distributions carryover to 2010. 
Subtract lines 7 and 8 from line ба.......... 


10 Analysis of line 9: 


9,407,452. 


1,494,551. 


7,912,901. 


a Excess from 2005 .... 
RS 1; 596/998. 
с Excess from 2007 ... 
d Excess from 2008 .... 
e Excess from 2009 .... 


b Excess from 2006 


BAA 


à 1,560,088. 


1,458,637. 


1,518,640. 


1,778,537. 


TEEA0309 07/06/09 


Form 990-PF (2009) 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 10 
Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A 


1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling 
is-effective for:2009, enter Wie dale of tie HULA a suisses etn roscida а ot tape glass Cni bt tial alea Tel ete ee aia ы » 


b Check box to indicate whether the foundation is a private operating foundation described in section |Х| 49420)(3) or Г] 4942())(5) 
2a Enter the lesser of the adjusted net Tax year Prior 3 years 
COE. tomi act LOT the DIU (8) 2009 (b) 2008 (c) 2007 - (d) 2006 (©) Total 
each year listed: i.e oe emer eet көле . 0. 0. Qa 0. 
b 85% of line 2a 


c Qualifying distributions from Part XII, 
line 4 for each year listed .......... 


d Amounts included in line 2c not used directly 
for active conduct of exempt activities ........... 


€ Qualifying distributions made directly 
for active conduct of exempt activities. 
Subtract line 2d from line 2c 


3 Complete 3a, b, or c for the 
alternative test relied upon: 


a 'Assels' allernative test — enter: 
(1) Value of all assats ...........,...... 


(2) Value of assets qualifying under 
section rr KA ИТ md Ton 


b ‘Endowment’ alternative test — enter 2/3 of 
minimum investment return shown in Part X, 


line 6 for each year listed .................... 0. бу (um 0. 
c 'Support' alternative test — enter: 
(1) Total support other than gross 
investment income (interest, 
dividends, rents, payments 


on securities loans (section 
512(а)(5)), or royalties) ............ 


(2) Support from general public and 5 or 
more exempt organizations as provided 
in section 4942((3((BYiil) ........2...... 


(3) Largest amount of support from 
an exempt organization ... 


(4) Gross investment income | 


Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in 
assets at any time during the year — see instructions.) 
1 Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the 
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).) 


NONE 


b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater interest. 


NONE 


2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 


Check here > |X| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited 


requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions, 
complete items 2a, b, c, and d. 


a The name, address, and telephone number of the person to whom applications should be addressed: 
N/A 


b The form in which applications should be submitted and information and materials they should include: 
N/A 


c Any submission deadlines: 
N/A 


d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors: 
N/A 


BAA TEEAO310 07/06/09 Form 990-PF (2009) 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 


68-0101133 Page 11 
Part XV | Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 
Recipient If Eaman 5 hi Qnae, Foun Zia 
any foundation’ end - status of Purpose fr grant id Amount 
Name and address (home or business) substantial contributor | recipient 
a Paid during the year 
NONE N/A N/A N/A 
N/A 
N/A N/A 
ЖОЛАҚ; sos utin aree Gon esent on tatc ында et B e Or oU Ra SBN Las ARON Urata Sce eo MOU lbs » За 
b Approved for future payment 
NONE N/A N/A N/A 
N/A 
N/A 
TOL cci irta lecce ағала saca Eie eri DeWeese A n RU He A e IE RR fo е 3b 
BAA ТЕЕА0501 07/06/09 Form 990-PF (2009) 


Form 990-PF (2009 PHOENIX FAMILY HOUSING CORP 68-0101133 Page 12 
Part XVI-A | Analysis of Income-Producing Activities 
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 
(a) (b) (с) (а) (е) 
Business Amount Exclu- Amount Related or exempt 
< code sion function income 
1 Program service revenue: code (see the instructions) 

a ENTREPRENEUR SALES - KTDS PROJECTS 1,431. 

b PARTNERSHIP MANAGEMENT FEES 64,200. 

c PROGRAM SERVICES FEES 853,948. 

d 

NR 
e 


1 ssi | 
g Fees and contracts from government agencies ... . 


2 Membership dues and assessments 


3 Interest on savings and temporary cash investments 


4 Dividends and interest from securities . . 


- 
1р 

о 

wo 


5 Net rental income or (loss) from real estate: 


a Debt-financed property 


b Not debt-financed properly ...................... 


Net rental income or (loss) from personal properly .......... 
Other investment income 


Gain or (loss) from sales of assets other than inventory . . . . .. - 


Gross profit or (loss) from sales of inventory ...... 
Other revenue: 


зооочо 


= at 


Net income or (loss) from special events ......... jE 


= 


onocu 


12 Subtotal. Add columns (b), (d), and (e) 
13 Total. Add line 12, columns (b), (d), and (e) 


(See worksheet in the instructions for line 13 to verify calculations.) 


Part ХМІ-В | Relationship of Activities to the Accomplishment of Exempt Purposes 


919,579; 
13 919,648. 


Line No. | Explain below how each activity for which income is reported in column (е) of Part XVI-A contributed importantly to the 
Y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.) 
la PROCEEDS FROM ENTREPRENEUR PROJECTS SALES OF MISC ITEMS MADE BY 
PROJECT TENANT'S CHILDREN AND OTHERS WHO ARE BEING TAUGHT SKILLS. 
lb FEES RECEIVED FROM PROJECT MANAGERS AND OWNERS FOR PROPERTY MANAGEMENT 
ASSISTANCE WITH TENANTS AND BUILDING NEEDS FOR TENANT AND MANAGEMENT INTERFACE 
lc FEES PAID BY LOW INCOME HOUSING PROJECTS TO PROVIDE SERVICE 


COORDINATORS TO THE PROJECTS TO GUIDE AND ASSIST TENANTS WITH SPECIAL NEEDS 


BAA 


TEEA0502 07/06/09 


Form 990-PF (2009) 


Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 13 


Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 


Yes | No 

1 Did the organization directly or indirectly engage in any of the following with any other organization [se 
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, 
relating to political organizations? 


a Transfers from the reporting foundation to a noncharitable exempt organization of: 
(1) Cash 
(2) Other assets .. 

b Other transactions: 
(1) Sales of assets to a noncharitable exempt organization 
(2) Purchases of assets from a noncharitable exempt organization . . . 
(3) Rental of facilities, equipment, or other assels........ 

(4) Reimbursement arrangements................... 

(5) Loans or loan guarantees ..........,....,, bk gap ian 

(6) Performance of services or membership or fundraising solicitations . , 
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 


d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of 
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in 
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. 


(a) Line no. (b) Amount involved (с) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements 


E- 


ni 


= = 


2a Is the foundation aioa or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501 (с) of the Code (other than section 501(с)(3)) or in section 5272............... —— O Yes No 


b If ‘Yes,' complete the following schedule. 
(a) Name of organization 


(b) Type of organization - (c) Description of relationship 


Under penalties of perjury, | declare thal I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is Irue, correct, and 
complete. Declaralion of preparer (other than laxpayer or fiduciary) 15 based on all information of which preparer has any knowledge. 


- Lu Der ела wwe Хади есе Dica” 


s 
IN Signature of officer or trustee Tille 
N Date Preparer's Identifying number 
H Paid Pr sp > Өмен Li (See Signature in the instrs) 
Fibre. шасын 01/20/11 employed > | ||P00438957 
E peers Fim's name or Financial Wellness Services LLC EN * 
se yours if self- p 
Only Employed 1251 N.W. BRIARCLIFF PARKWAY, STE. 120 
ZIP code KANSAS CITY MO 64116 Phone no. > (816) 389-6008 


BAA Form 990-PF (2009) 


TEEA0503 07/06/09 


Schedule B OMB No. 1545-0047 
(Form 990, 990-EZ, 


or 990-PF) Schedule of Contributors 

Department of Ihe Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009 
internal Revenue Service 

Name of the organization Employer identification number 
PHOENIX FAMILY HOUSING CORP 68-0101133 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 50l(c( ^ ) (enter number) organization 


4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 


Form 990-PF X | 501(с)(3) exempt private foundation 
4947(a)(1) nonexempt charitable trust treated as a private foundation 
501(c)(3) taxable private foundation 


Check if your organization 15 covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule — 


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. (Complete Parts I and II.) 


Special Rules — 


O For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections 
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the 
amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


C] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year, 
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or enata QUI Foss, or the 
prevention of cruelty to children or animals, Complete Parts |, 11, and IIl. 


O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If 
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


religious, charitable, etc, contributions of $5,000 or more during the уеаг.........:....................:.. 232-0 8 
Caution: An organization that is по! covered by the General Rule and/or the Special Rules does not file Schedule В (Form 990, 990-Е2, or 
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 
990-PF, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 
for Form 990, 990EZ, or 990-PF. 


ТЕЕА0701 01/30/10 


OMB No. 1545-0172 


2009 


Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 


DI iment of the ТІ y 

шала Revenue Service — (99) » See separate instructions. » Attach to your tax return. Sane No. 67 
| Name(s) shown on return Identifying number 
PHOENIX FAMILY HOUSING CORP 68-0101133 


Business or activily to which this form relates 


Form 990-PF page 1 
Ра! | Election To Expense Certain Property Under Section 179 


Note: /f you have any listed property, complete Part V before you complete Part |. 


1 Maximum amount. See the instructions for a higher limit for certain businesses. .... audi ауа Ur әуенді 1 $250,000. 
2 Total cost of section 179 property placed in service (see instructions). . . . 2 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000. 
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- 4 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, DAO PENNIN S i cri ROTAIA EI TI TR 5 
6 (a) Description of property (b) Cost (business use only) (C) Elected cost 
7 Listed property. Enter the amount from line 29..................................... 
8 Total elected cost of section 179 property. Add amounts in column (с), lines 6 and 7.. 8 


9 Tentative deduction. Enter the smaller of line 5 or line 8... _........ 
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562.. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). 11 
12 Section 179 expense deduction. Add lines 9 апа 10, but do not enter more than line 11. 
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12...... >| 13 | 

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V. 


Partll |Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 


14 Special depreciation allowance for qualified property (other than listed Arapeti) placed in service during the 
Lax Voar SES ТЕШИБ) severi rcge а lake dah. Jpn Y yop kc atv i DE a Н Re. Ae tnc c PY o PORA ES d 14 


15 Properly subject to section 168(f)(1) election 

16 Other depreciation ne AOR) с арыздардан 

MACRS Depreciation (Do not include listed properly.) Gee instructions) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ......................... 17 16,423. 


18 If you are electing to group any assets placed in service during the tax year into one or more general. 

asset accouris; ӨПЕСІСПЕГВ:сс>усевойача аай тусер a AE OR Ir aie RA TATA e KN SN tn 
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(a) (b) Month and (C) Basis for depreciation (d) (e) (0 (9) Depreciation 


Classification of property year placed (business/investment use Recovery period Convention Method deduction 
in service only — see instructions) 


€ 7-year properly .......... L 
d 10-year property ......... | | 
е 15-year property . . . Г 

f 20-year property ......... 


b 5-year properly .......... 


g 25-year property .... 25 yrs S/L 

h Residential rental 27-8: yra MM S/L 

properly... eene 21.5 yrs MM S/L 

i Nonresidential real 39 yrs MM S/L 

property. «азин MM BIL 
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life... S/L 


DTAS «cs aeuo 12 yrs S/L 
CAO-year „аана ке rs MM S/L 


Part IV | Summary (See instructions.) 


21 Listed property. Enter amount from fine 28,1525 cose secre emere gi can rne n атағанын сене 4121 | 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 

the appropriate lines of your return. Partnerships and S corporations — see Іп5іГісШ0п5.................................... 22 16,423. 
23 For assets shown above and placed in service during the current year, enter | | 

the portion of the basis attributable to section 263A costs. ....................... 23 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 07/07/09 Form 4562 (2009) 


Form 4562 (2009) _ PHOENIX FAMILY HOUSING CORP 68-0101133 Page 2 
[PartV_]Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for 


entertainment, recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 


columns (a) through (c) of Section A, all of Section B, and Section C if EI 
Section A — Depreciation and Other Information (Caution: 


24а Do you have evidence to support the business/investment use claimed? ..... А к] Үеѕ No [24b If 'Yes,' is the evidence written?. , x] yes No 
(a) (b) (c) (d) (e) (0) (9) (h) (i) 
Type of property (list Date placed Benas Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
vehicles first) in service inte other basis (business/investment period Convention deduction section 179 
percentage 8 000) così 
25 Special depreciation allowance for qualified listed property placed in service during t the tax year and | 
used more than 50% in a qualified business use (see іпсігисіоп5)............................... 25 
26 Property used more than 5096 in a qualified business use: 


— 


27 


Property used 50% or less in a qualified business use: 


= 


28 


Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. A | 28 
Add amounts in column (i), line 26. Enter here and on line 7, page 1. 


Section B — Information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you pr 


ovided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


30 


31 
32 


33 


35 


(a) (b) (c) (d) (e) 


Елес ban ee driven Vehicle 1 Vehicle 2 Vehicle 3 | Vehicle4 | Vehicle 5 


[0] 
Vehicle 6 


cotnmütng files) ci me vs 


Total commuting miles driven during the уеаг......... 


Total other personal ST, 
Tiles: CAVE: värsta за i riti wens Wa e 


Total miles driven ита the e year. Add 
lines 30 through 32 . 95 


Yes No Yes | No Yes No Yes No Yes No 


Yes No 


Was the vehicle available for personal use x 


Was the vehicle used primarily by a more 
than 5% owner or related person? .......... 


Is another vehicle available for 
БӨГЕОПарН5е?; со; ERO E DID ESTO 


Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 


37 


38 


39 
40 


41 


Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
DY vouremploy6g52.. zo sned kas ete LANG ар narra su SCIATIS Vera De See IN CLI Fas abate Din Rea uv SEINE ESRB MALEATE "OON BE 


Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners................. 


Do you provide more than five vehicles to your employees) obtain information from your employees about the use of the 
vehicles; and төп theanfonmation tecalVed?.... 15. causes m esteso ori RAR RN ER RIT ае eios edd IA 


Do you meet the requirements concerning qualified auloricbile demonstration use? (See instructions.) ....... 
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. 


Yes No 


Part VI | Amortization 


(a) (b) (с) (d) (e) (0 
Description of cosls Date amortization Amortizable Code Amortization Amortization 
begins amount section period or for this year 
percentage 
42 Amortization of costs that begins during your 2009 tax year (see instructions): 
43 


44 


Amortization of costs that began before your 2009 tax уеаг............................................. .| 43 
Total. Add amounts in column (f). See the instructions for where to герогі.............................. .| 44 


Ғ0120812 07/07/09 Form 4562 (2009) 


PHOENIX FAMILY HOUSING CORP 68-0101133 


Miscellaneous Statement 


CHANGE IN ACCOUNTING METHOD - CASH TO ACCRUAL 


FOR FISCAL YEAR 6-30-09, THE ENTITY CHANGED ITS METHOD OF 


ACCOUNTING FOR TAX RETURN REPORTING FROM THE CASH BASIS 


TO THE ACCRUAL BASIS OF REPORTING TO BE 


CONSISTENT WITH ITS FINANCIAL 


BOOKS & RECORDS AND CONSISTANT WITH ITS 


ANNUAL REPORTS PREPARED AND PRESENTED TO OUTSIDE 


INTERESTED PARTIES. 


THIS CHANGE IN ACCOUNTING METHOD HAS BEEN 


APPROVED BY THE INTERNAL REVENUE SERVICE. 


Total 


PHOENIX FAMILY HOUSING CORP 


68-0101133 


Form 990-PF, Page 1, Part I, Line 11 


Line 11 Stmt 

Other income: Rev/Exp Book Net Inv Inc Adj Net Inc 

ENTREPRENEUR SALES - KIDS PROJEC 1,431. 

PARTNERSHIP MANAGEMENT FEES 64,200. 

PROGRAM SERVICE FEES 853,948. 

Total 919,579. 

Form 990-PF, Page 1, Part I, Line 23 

Line 23 Stmt 

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb 

VOLUNTEER EXPENSES 185. 185. 185. 
EDUCATIONAL SERVICES 1,500. 1,500. 1,500. 
RESIDENT ACTIVITIES 69,494. 69,494. 69,494. 
EMERGENCY ASSISTANCE - OTHER 1 T2445 17,244. 17,244. 
EMERGENCY ASSISTANCE - RENTS 31,526; 31,5258. 314525. 
FOOD PANTRY 2,149. 25749. 2,749. 
RESIDENT TRANSPORTATION 12,932. 12,932. 12,932. 
BACK TO SCHOOL SUPPLIES 784. 784. 784. 
PROGRAM SUPPLIES 12,552. 12,552. 12,552. 
EMERGENCY ASSISTANCE - UTILITIES 24,212. 24,212. 24,212. 
ENTREPRENEUR SUPPLIES - KIDS 1,226. 1329 Bis, 1,226, 
STAFF DEVELOPMENT 6,255, 6,2554 6,255. 
OFFICE SUPPLIES 21,414. 27,474. 27,474. 
TELEPHONE 22,179. 22,179. 22,179. 
INTERNET 3,604. 3,604. 3,604. 
POSTAGE & SHIPPING 25,247. 2,247. 2241. 
BOOKS & SUBSCRIPTIONS 230. 230. 230. 
UTILITIES 4,987. 4,987. 4,987. 
EQUIPMENT MAINTENANCE 150. 150. 150. 
VEHICLE EXP - NET OF REIMBURSEMENT -802-. -802. -802. 
MEMBERSHIP DUES 4,370. 4,370. 4,370. 
BOARD EXPENSE 182. 182. 182. 
COMPUTER MAINTENANCE & SOFTWARE 34,836. 34,836. 34,836. 
ADVERTISING 8,418. 8,418. 8,418. 
GIFTS & SPECIAL OCCASIONS T2185 1,218. 1,218; 
UNCOLLECTIBLE PLEDGES 250. 250. 250. 
FILING & APP.FEES PENES 25073. 2,073. 
BANK & CREDIT CARD FEES 2,065. 2,065. 2,065. 
FUNDRAISING FEES 12,492. 12,492. 12,492. 
AUDIT FEES 11,500. 11,500. 11,500. 
CONTRACTED SERVICES 2,500. 2,500. 2,500. 
PAYROLL ADMIN FEES 18,314. 318,314. 18,314. 
WORKERS COMP INS 19,997. 19,997. 19,997. 
BOD. & PROPERTY INS 6,545. 6,545. 6,545. 
Total 365,488. 365,488. 365,488. 


Form 990-PF, Page 4, Part VII-A, Line 8a 


States Registered In 


CA - California 


MO - Missouri 


NM - New Mexico 


PHOENIX FAMILY HOUSING CORP 68-0101133 


Form 990-PF, Page 4, Part VII-A, Line 8a Continued 
States Registered In 
OK - Oklahoma 
KS - Kansas 
WA - Washington 
IA - Iowa 
FL - Florida 
Form 990-PF, Page 6, Part VIII, Line 1 
Information about Officers, Directors, Trustees, Etc. 
(a) (b) (9 (d) (e) 
Name and address Title, and Compensation Contributions Expense 
average hours (If not paid, io employee account, other 
per week enter -0-) benefit plans allowances 
devoted to and deferred 
position compensation 
Person ...| X | Business... 
ERICA DOBREFF 
2 CLEAVER BLVD, STE 405 ASST SEC. 
KANSAS CITY MO 64112 0.50 0. 0. 0. 
Person ...| X | Business... 
DAVID DUCKWITZ 
10975 GRANDVIEW DRIVE, STE 600 | TREASURER 
OVERLAND PARK KS 66210 0.50 0. 0% 0, 
Person ...| X | Business... 
RICK KAHLE 
444 W. 47TH STREET, STE 600 | VICE-PRES 
KANSAS CITY MO 64112 0.50 0. 0. 0. 
Person ...| X | Business... 
MARIANNE SCHUMANN 
7920 WARD PARKWAY DIRECTOR 
KANSAS CITY MO 64114 0.50 0. 0. 0. 
Person ...LX | Business..| | 
MICHAEL BIRGER 
30 PERSHING ROAD DIRECTOR 
KANSAS CITY MO 64108 0.50 0. 0. 0. 
Person . esd Business...| | 
CHARLES VINCENT 
18300 W. 161ST STREET DIRECTOR 
OLATHE KS 66062 0.50 0. 0. 0» 
Person ...| X | Business...| | 
ANTHONY WILLIAMS 
6805 WEST 146TH CT. # 34202 | DIRECTOR 
OVERLAND PARK KS 66223 0.50 0. 0. 0. 
Person ERE 3 Business ... 
FRANK OLIGBO 
C/OM&I BK - 8840 STATE LINE RD | DIRECTOR 
LEAWOOD KS 66206 0.50 0. 0. (t 
Total 
0. 0. UM 


PHOENIX FAMILY HOUSING CORP 68-0101133 


Supporting Statement of: 


Form 990-PF, pl/Line 1(a) 
Description Amount 

From Individuals & Small Businesses 50,071. 
From Corporate Entities 148,320. 
From Foundations 113,407. 
From Federal Agencies 1,499. 
From State Agencies 268,744. 
From Indirect Public Support 42,701. 
From Local Agencies 107,638. 
From Gifts and Services In-Kind 1,200. 
Special Events - Annual Fundraiser & other 121,843. 


Total 


855,423. 


LJ 44 201006 670 4340 K 39404-317 7704-01 AU101466 1A 
261048 095610 64108 IRS USEOSLY 680101133 TE H 


m Deparment of the Treasury For ussistan Е 
$1 Internal Reyenue Service 1-877-829-5500 
Ogden UL 84201 


Notice Number: CP211A 
Date: December 13, 2010 


‘Taxpayer Identification Number: 


025474.800354.0097.002 1 AT 0.357 375 68-0101133 


Tax Form: 990PF 
МАҺЫ Tax Period: June 30, 2010 


PHOENIX FAMILY HOUSING CORPORATION 
2838 WARWICK TRFY 
KANSAS CITY MO 64108-3207388 


025474 


APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT 
ORGANIZATION RETURN - APPROVED 


We received and approved your Form 8868, Application for Extension of Time to File an Exempt 
Organization Return, for the return (form) and tax period identified above. Your extended due date to file 
your return is February 15, 2011. 


When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing 
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more 
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information 
about: 


- The type of returns that can be filed electronically, 
- approved e-File providers, and 
- ifyouare required to file electronically. 


If you have any questions, please call us at the number shown above, or you may write us at the address 
shown at the top of this letter 


Form 8868 Application for Extension of Time To File an 


Vs Apr cxx Exempt Organization Return IBS LSE 


Department of the Treasury Р: qa 
Internal Revenue Service у > File a separate application for each return. 


9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. 
9 |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). 
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 


Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed). 


A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only..... > П 


All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 


Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of 
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 


Name of Exempt Organization Employer idontification number 
Type or 
print 
PHOENIX FAMILY HOUSING CORP 68-0101133 
File by the Number, streel, and room or suile number. If a Р.О. box, see mstructions. 
due date for 
fling your 2838 WARWICK TRAFFICWAY 
instructions. Cily, lown or post office, slate, and ZIP code. For a foreign address, see instruclions. 
KANSAS CITY MO 64108 
Check type of return to be filed (file a separate application for each return): br 
|_| Form 990 Form 990-T (corporation) |_| Form 4720 
М Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227 
L| Form 990-EZ Form 990-T (trust other than above) Form 6069 
X | Form 990-PF Form 1041-A Form 8870 


9 The books are in the care of 


Telephone No. FAX No. > (816) 561-3155 


9 |f the organization does not have an office or place of business in the United States, check this box ........,. Paises cesa 
9 if this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 
check this box . ® . If it is for part of the group, check this box . > and attach a list with the names and EINs of all members 

the extension will cover. 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until Feb 15 .20 11 , to file the exempt organization return for the organization named above. 


The extension is for the organization's return for: 


= calendar year 20 _ or 
> {Х| tax year beginning Jul 1 ,20 09 ,andending Jun 30 20 10 


> 


2 If this tax year is for less than 12 months, check reason: Initial return O Final return Change in accounting period 


3a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions... uri iii ia eran eres aw SNES За/5 0. 


b If this application is for Form 990-PF ог 990-Т, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a сгейі.................................2.1..... 3b|$ 0% 


с Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
ҒАННАН ЕТКЕ КЕТЕ АПГАР diete ben SEER Siege epe Eee --| 3cl$ 0. 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 


BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009) 


ҒІҒ20501 03/11/09 


